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LEISURE PROPOSAL FORM
APPLICANT DETAILS
Full name
Date of birth
Gender
ID/passport number
Title
Marital status
Occupation
Cellphone
Home telephone
Work telephone
Email
Postal address
Residential address
CO-INSURED DETAILS
Full name
Date of birth
Gender
ID/passport number
Title
Marital status
Occupation
POLICY DETAILS
Inception date
BROKER DETAILS
Brokerage
Contact person
Cellphone
Email
MONTHLY DEBIT ORDER COLLECTION DATE
*Please note collection will take place on the last working day before this date in the event of this date falling on a weekend or public holiday.
GENERAL
Have you ever been informed of cancellation of insurance, advised to arrange alternative insurance or refused renewal of insurance?
Give details
If you are currently not insured but were previously, please provide the following
Last date of insurance
Insurer name
Have you had any incidents in the past 3 years whether a claim was submitted or not? Please provide details below
Type of loss
Year
Compensation
Insurer
All risk
Motorcycles
Personal legal liability
Extended personal legal liability
Trailers
Caravans
Legal costs
Identity theft
Watercraft
Personal accident
ALL RISKS
Article type
Description
Serial number
Compensation
MOTORCYCLES
Registered owner
ID number
Registered owner relation
Please specify
Full name
Gender
Date of birth
ID number
License date of issue
License code
MOTORCYCLE DETAILS
Regular driver
Engine number
Date of birth
VIN number
Compensation
Make and model
Drivers license code
Registration number
Year license was first issued
Engine capacity
Risk address
Type
Valuation code
Year of manufacture
Finance house
Type of cover
Class of use
Tracking and recovery device
Overnight parking
Factory fitted immobiliser
Motion sensor alarm
ACCESSORIES
Item
Description
Compensation
OPTIONAL EXTENSIONS
Riot and strike (outside RSA and Namibia)
Tools, spare parts and travel accessories
Credit shortfall
Compensation
Pothole-sure
LIABILITIES
Liability to third parties
Passenger liability
TRAILERS
Registered owner
ID number
Registered owner relation
Please specify
TRAILER DETAILS
Registered owner
VIN number
Date of birth
Compensation
Gender
Finance house
Marital status
Contract number
Risk address
Make and model
Class of use
Registration number
Year of manufacture
Parking
Type of cover
ACCESSORIES
Item
Description
Compensation
LIABILITIES
Liability to third parties
OPTIONAL EXTENSIONS
Trailer contents
Compensation
Riot and strike (outside RSA and Namibia)
Tools, spare parts and travel accessories
Credit shortfall
Compensation
Pothole-sure
CARAVANS
Registered owner
ID number
Registered owner relation
Please specify
CARAVAN DETAILS
Registered owner
VIN number
Date of birth
Compensation
Gender
Finance house
Marital status
Contract number
Risk address
Make and model
Class of use
Registration number
Year of manufacture
Parking
Type of cover
ACCESSORIES
Item
Description
Compensation
LIABILITIES
Liability to third parties
OPTIONAL EXTENSIONS
Caravan contents
Compensation
Riot and strike (outside RSA and Namibia)
Tools, spare parts and travel accessories
Credit shortfall
Compensation
Pothole-sure
WATERCRAFT
Registered owner
ID number
Registered owner relation
Please specify
WATERCRAFT DETAILS
Registered owner
Compensation
Date of birth
Make
Skipper's qualification
Model
Year license was first issued
Year of manufacture
Registration number
Type of watercraft
Risk address
Engine number
Finance house
Horse power
Contract number
Length of watercraft (meters)
Hull compensation
Hull construction
Housing
Glitter finish
Place of use
Type of cover
Tracking and recovery device
LIABILITIES
Additional extras value
Description of extras
Liability to third parties
Passenger liability
Water-skiers liability
Parasail liability
OPTIONAL EXTENSIONS
Credit shortfall
Compensation
Riot and strike (outside RSA and Namibia)
Sailing craft racing risk
MOTORS
Item
Motor make
Capacity
Horsepower
Engine number
Compensation
ACCESSORIES
Item
Description
Compensation
TRAILER
Year of manufacture
Type of cover
Make
Class of use
Model
Overnight parking
Registration number
VIN number
Compensation
Pothole-sure
Credit shortfall
Amount
Value of accessories
Description of accessories
PERSONAL ACCIDENT
Full name
Relation to applicant
Gender
Date of birth
Marital status
ID number
Occupation
Death/permanent disablement limit (R 1 000 - R1 000 000)
Temporary total disablement (weekly)
Medical expense
Compensation
PERSONAL LEGAL LIABILITY
Personal legal liability 
Compensation
EXTENDED PERSONAL LEGAL LIABILITY
Extended personal legal liability
Compensation
LEGAL COSTS
Legal costs
Compensation
IDENTITY THEFT
Identity theft
Compensation
INSURANCE DECLARATION
Have you or any driver(s) of the vehicle(s) ever been convicted of any offence under the Road Traffic Act 93 of 1996 over the past 5 years?
Please provide details
Have you or any driver(s) of the vehicle(s) had any civil or criminal judgements against you over the past 5 years?
Please provide details
Currently insured?
Name of insurer
Policy number
Has an insurer at any time
Declined your insurance?
Imposed special terms?
Refused to renew your policy?
Cancelled your policy?
Name of insurer
Policy number
Reason
Number of losses in the last 3 years
Please provide details of all previous incidents in the past 3 years whether a claim was submitted or not
Description of loss
Year
Amount
Insurer
I/We declare that no material facts which should be communicated to the insurer have been concealed, that the particulars and declarations in this quotation are true, correct and complete in that it includes all information known to me/us which concerns the risk to be insured and that any other written declaration made by or on behalf of me/us for the sake of the requested insurance will be binding and incorporated as the foundation of the agreement between me/us and Insurance Underwriting Managers (Pty) Ltd (“IUM”). I/We furthermore understand that should this information ever be proved to be false or untrue, it may lead to the denial of any liability and cancellation of my cover and; I/We agree that this proposal form and quote shall be the basis of the contract of insurance hereby applied for and that I/We will give immediate notice to the insurer of any alteration of the risk herein submitted and; I/We are willing to accept a policy subject to the terms and conditions contained therein and declare that only those policy sections included in the quotation are required and will apply and I/We understand that no insurance will be in force until IUM has signified acceptance of this proposal in writing to your broker.
DEBIT ORDER AUTHORITY
Account holder full name
Name of bank
Account type
Branch code
Name of branch
Account number
Payment date
I/we hereby request and authorise Insurance Underwriting Managers (Pty) Ltd (“IUM”) and/or their collection agent(s) to draw against the above-mentioned account (or any other bank or branch whom I/we may transfer my/our Account) the amount necessary for the payment of the monthly premiums due to IUM in respect of the applicable insurance herein in accordance with the above-mentioned information as provided by me/us each consecutive month calculated from the commencement date of the insurance. All future payments and withdrawals from my/our bank shall be treated as though they had been signed by me/us personally. That all withdrawals herein will be processed via a computer system known as ACB magnetic tape service, and furthermore understand and accept that the details of each withdrawal will be printed on my/our bank account statement or on an accompanying voucher (if applicable) and; to pay any bank charges relating to this debit order instruction and; Should the debit order collection date fall on a weekend or RSA public holiday, such withdrawal/payment will be executed the next ordinary business day thereafter and; this authority may be either cancelled by me/us or IUM by giving 30 (thirty) days written notice; however I/we shall not be entitled to any refund of amounts which IUM and/or their collection agent(s) have withdrawn while this authority was in force if such amounts are legally owing to IUM and; to authorise IUM and/or their collection agent(s) to deposit directly to the above-mentioned account, any amount/s which may be legally owing to me/us for whatever reason either in respect of any refund premiums of any amounts due to me/us in settlement of any claim and; the amount debited may vary from time to time in order to reflect any changes in cover, risk, sums insured and/or applicable premium rates as determined by IUM.
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